MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH b3—018739
DEPARTMENT OF PUBLIC HEALTH AND “ELFg 7 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Now - ;_"Jrnmaw Registration District No. ?:/ o —-Registrar's No. _____ ) i_é

ON THIS $TUB £ 4m n _
1. PI.ACEIOFlD%ﬁB MHI U ]3& 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 a. COUNTY Taney s STATEMY 5 gourd counrr Taney admission)
Rev. 4/59 b. C(IJLY (1§ outside corporste limits, giva TOWNSHIP gnty) Length of stay in 1b c CITY ide timi-fs
OR e, .-
1own  Branson 56 hours TOWN Taneyville e ff g

€. ;LloLépl;JTﬂEogF (If NQT in hospitsl, glve location) Infida Limits d. :;EEEEYSS (If cutside, give location) Reside on Farm

wstutioh  Skaggs Hospo. Yedll NoD) Taneyville Yes O Noff

3. NAME OF DECEASED First Middle Last 4. DATE . Month Day Year

[Type or print) SAMUEL AHAS KNIGHT D?AFTH April 29, 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Néver Married [J [8. DATE OF BIRTH | 9- AGE {lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

H w Widowad#] Divorced [ 2/22/188 1 80 Mglrhs yys Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR‘( BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mo :i workigp life, even if retired)

retire public Worker Tenn. ISA
IS_a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ira Knight Mary Roberts none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156. SOCIAL SECURITY NO. INFORMANT - Address

{Yes, nhoéunknown)l {If ves, 9ivenw°nr or dates of serv| Mrs Pa uline Pulley Riverton Ks

'sobo

DATE AMENDED

3

e o

Wi~

V(@I N || w | & w

J

18, CAUSE OF DEATH (Enter only one cause per lind wr @ wr oo s INTERVAL B EEN
PART I. DEATH WAS CAUSED BY:

ONSi! AND DEATH
IMMEDIATE CAUSE (a) e—u‘-"‘.l‘L (\M w

Y

[

DOCUMENT

- >
Conditions, if any, DUE TO (b) Y
which gave rise to
above cause (a),

stating the under-
lying cause last. DUE TO {¢)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY lI). If deceased war female wa
disease condition given in PART | (a) thera a pregnancy in last 90 deys.

!D Yes ] O Ne- I [1 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PARTY | or PART 11 of item 18.)
PERFORMED O O o
YES[J NO -
T0c. TIME OF  Houl  Month, Doy, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J form, factery, street, office bldg., etc.)
NOT WHILE AT WORK O

o et e doeei g A E = 8 G A96 D s e fateon £ 29-63

Death occurred of.._\s:..o—_CLM m on the dale stated above, and 16 the best of my knowledge, from the causes stated. -
22b. ADDRESS 2 Zic. DATE SIGNED

e L AW > R,  rreo. . [$ 305y

23s. BURIAL, CREMATION, | 230 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)

Puaridl™ |5/1/63 Dickens Cemetery Dickens,Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GIRAR'S 51

Walter Cobb Branson,Mo S5 ) -3

{Licensed Embalmar‘s Statement om Reverse Sida)

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22s. SIGNATURE {Degree or titla)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certifiq'ate was embalm

or by Student Erlf1ba|mer No.

: _ . ozt

Signe

working under my personal supervision,

Student.

Signature of Student Embalmer

Licensed Embalmer No._ & 2.2/
P. O. Address. &M’

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in" his OWN handwriting.

If thus body |s nof .embalmed, fact should be so stated above.

o~z -~ . - s
[l “' DTgro. GRS Iy




